2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2007 08:00 AM

DOCUMENT # P98000009953

1. Entity Name
ARTUR, INC.

Secretary of State

Principal Place of Business

7207 NORTH LOIS AVE
TAMPA, FL. 33614

Mailing Address

7207 N. LOIS AVENUE
TAMPA, FL 33614

DO NOT WRITE IN THIS SPACE

=1 AR T AN

04162007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3066871 Not Applicable

O $8.75 Additionat

5. Carlificate of Status Dasired Fee Required

5, Name and Address of Cutrent Registerad Agent

SANCHEZ, NCRMA
7207 N. LOIS AVENUE
TAMPA, FL. 33614

DO NOT WRITE
IN THIS SPACE .

8. The above named entity submits tnis statement for the purpose of changing its registerad office or registerad agant, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registersd agant.

SIGNATURE
Signmiure. typad or prinisa nama of registerad agant et Lt it apphcable

(NOTE: Regisiered Agen mgnature required whan rensiakng) DATE

FILE NOWI! FEE IS $150.00

After May 1, 2007 Feo will be $550.00 Trust Fund Contribution.

9. Etaction Campaign Financing

$5.00 MayBe
Added to Fags

10, QFFICERS AND DIRECTORS |

1

me | D

NAME SANCHEZ, NORMA
STREET ADDRESS | 7207 N. LOIS AVENUE
CTY-ST-2P | TAMPA, FL 33514

TIME D

NAME SANCHEZ, ARTURDO
STREET ADDRESS | 7207 N. LOIS AVENUE
City-7-2IP TAMPA, FL. 33814

TmE

NAME

STREET ADORESS
Ciy-ST1-21P

TITLE

NAME

STREET ADDRESS
CiTy-§1-21P

TE

NAVE

STREET ADDRESS
CY-5T-2P

THLE

NAME

STREET ADDRESS
oY-5T- 2P

DO NOT WRITE
IN THIS SPACE

04,/20/07-R0042-01 7 150,00

12. | heraby certify that the information supplied with this fifing dass nal qualify for the exemptions contained in Chapter 119, Florida Statutes. | furtner centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or diregtor
of the corporation or the recaiver or trustee empowerad o execute this report as required by Cnapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an auachm?rwl with an address, with &ll other like empowered.

SIGNATURE: __ 1 |®uea V)

NATLRE AND TYPED OR 'RYVED NAME OF SIGNING OFFICER OR DIRECTCR

Data Daytme Phone #




